
 
 STATE OF CALIFORNIA 
 DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
 REGISTRATION AND TITLING SECTION 
 
 STATEMENT OF FACTS 
 SALVAGE UNITS 

                                                                                                                                                

This unit is a:          Mobilehome          Commercial Coach           Floating Home           Slide-in Camper 
                                                                                                                                                
Decal (License) No.(s)  Trade Name                 Serial No.(s) 

                                                            
                                                            

                                                                                                                                                
 
 

I/We, the undersigned, hereby state that the unit described above was destroyed and is no longer 
fit for human habitation. 
 
1. How was this unit destroyed?                                  

 2. This unit was destroyed on                                         . 
                                                                           (Date) 

 3. Disposition of the last issued Registered Owner's Registration Card: 

    Destroyed          Lost          Not Received          Attached 

 4. Disposition of the HUD label(s)/HCD insignia: 

    Destroyed          Lost          Not Received          Attached 

 5. Disposition of the decal(s) or license plate(s): 

    Destroyed          Lost          Not Received          Attached 

 
Affiant further agrees to indemnify and save harmless the Director of Housing and Community 
Development, State of California, and subsequent purchasers of said unit, for any loss they may 
suffer resulting from registration of the above-described unit in California, or from issuance of a 
California certificate of title covering the same. 
 
I/We certify under penalty of perjury that the foregoing is true and correct. 
 
Executed on                  at                                                                                       ,             
           (Date)     (City)                   (State) 

 

Signature of each affiant    Printed name of each affiant 
                                              
                            
  
                             
 
Address                             
 
City                                                                                           , State                   
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